MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6248 CERTIFICATE OF DEATH Ao Le 


ai 


\ 
teres 
& 3 : a peers DEATH 2 usual RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
© °. . STAT is 
2 3M Tab s7- mano || "Maryland *°'N" Talbot 
£ ° b. CITY OR TOWN (IF autside carporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 32 RURAL ond give neorest fawn! 3g x ‘Rural- Easton 
ee @n 4 x 5 
. 25 / 
2 22 d. Be Se AOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. g TSE: 
> Le “A FARM’ 
£29 SNE 7 2 PPE 2 Sas Jad "Doncaster" yes [1] nok} 
CG 3. NAME OF First Middle 4. DATE Month Doy Year 
& > iiype euRie) Ww //, Ben: SEATH Ya 4 6a 
y ‘ype or print t 7 ¢ WL, & 19 
3 
= as 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER scl 8. DATE OF BIRTH ~ AGE, (in ydors [IEUNDER 1 YEAR]IF UNDER 24 HFRS. 
2. Male Whit yrhdoy) win, 
a. a 166 |wioowe (] oworceo) | Dec.5,1892 i ys. 
ea 100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g ey Ber eo NE of ea ae ‘even if retired) 
ook i Auto Dealer Maryland USA 
Me 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B86 William Henry Bennett Louise Vernay 
ae 13, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [INFORMANT Address 
es, no, or unknown) {i yon, give wer o dates of service) 
te no none 216 03 7561] Mrs. Luella Bennett, Easton, RD, Md. 
Bic 


INTERVAL BETWEEN 
eiey” DEATH 


18. CAUSE OF DEATH [Enter only one cause rp line far (0), (b), and (¢).] % 
PART |. DEATH WAS CAUSED BY: > i 
a IMMEDIATE CAUSE Gr pean Dabersgent (Pree co Qn & tx abet. 
.- 7 o : DUE TO 
" $e 


Conditions, if-any, which (b} 
gave rise ta immediate 
couse {o), stoting the under- 
lying cause last. (c) 


Then 


the registrar prior ta burial, crematian, ar remayal, and in any event wi 


DUE TO 


The law requires that the death certificate be executed withi 


After this certificate has been signed by the attending physi 


NAME (Type)_Lythur B Cees} Jr». = Maryland 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION ( 
Burial. (Specify) 
14/60 __-+Spring 4 nefe 


23. 3. FUNERAL ia __/ ADDRESS 2da. REC'D BY REGISTRAR 
VS AIS (4) 


15M 9/58 Cz Zt Lagi. ZL ZS LaLa OnmggAY 2 3 ‘60 
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may 
TO FUNERAL DIRECTOR: 


ity, tawn, ar caunty) (State) 


€ 
5 
a 
plata 
2 225 Le a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOBSY 
~~ ei 7 
a 2 6) < te a No [] 
RS © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Zee. & | OR CONTRIBUTING L] CAUSE OF DEATH 
zeg2 © [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
2ses & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar town) (Caunty) (Stote) 
ary a Hour o. m. While Nat while factary, street, affice bldg., etc.) ! 
=>? = p.m. 19 Jat wark [] ot wark Ly ! 
oar2 r] 5 
z = at 21. | certify that | attended the atic: fram_—_, a) <a 19608) ta a ives 1960, that | last saw the deceased 
4 ; 3D 
Zens olive an_____ oe ia , 19.f6 2 _, and that death accurred at, reLY fram the causes and an the date stated abave. 
r=Os ADDRESS (Street, city.ar town, stofe) ___ DATE SIGNED 
<5G5° ACTUAL bY, & Gx Sins “tQ- G 
ae & SIGNAT ai MD. taal S-fa 0 
;4 Zz 
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° 
2 
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‘24b, REGISTRAR'S AN ra 
Cintlan §, Trane 
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6249 CERTIFICATE OF DEATH 


al 


(16213 


S Reg. Dist. No. 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inatittion: Residence before admission) 
° °. °. b. COUNTY 
£ / MARYLAND Maryland Talbot 
. £ b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 3” RURAL ond give nearest town) , 
a Easton Ki HO. fBaston 
3 0 .) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION / ON A FARM? 
2 Astin (Memorin| S. Washington st. v5) No 
= 3. NAME OF ' First idle lost 4. DATE Month Doy Year 
3 teem John WJ liam Bewlin ag DEATH 960 
BIRTH 


= 5. SEX 6. COLOR OR RACE |7. MARRIED LIKNEVER MARRIED [1] | 8. DATE 9. AGE ln year UNDER 1 YEAR] IF UNDER 24 HRS. 
= ost birthdoy! Month: Or Hi Min. 
3 Male White |woowep  oworctoQ | May 27,1876 6; [bits fies is ts 
a 

12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 
during most of, working life, even if retired) 


Printer retired Baltimore, Maryland 


USA 


13, FATHER'S NAME 


Richard Bowling 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unknown) (if yes, give wor or dates of service) 
no | “one 


14. MOTHER'S MAIDEN NAME 
Emma Jennings 


16. SOCIAL SECURITY NO. INFORMANT Address 
214 05 1154 Mrs. J.W. Bowling, Easton, Maryland 


% F INTERVAL BETWEEN 
Zi-ten 


ificate be executed within a ofter death. Page 4 


18. CAUSE OF DEATH [Enter only one couse per — {b}, ond (€).} 
PART 1, DEATH WAS CAUSED BY: 


ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 should be filed with 
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Se Bt 
OS" 
Zor 
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8 af 
ae. ae 
3 a] c= 
8 s8t 3 
fae ae ttt 
£ &s- bi IMMEDIATE CAUSE (0) 
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ree TGreLe couse {o}, stoting the under- ( OUE TO 
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2259 = : . Ps 
£453 = v4 yes] NO 
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“3 i y 
Fou3 8 = |200. ACCIDENT WAS_UNDERLYING CT . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Portatfof item 18.) 
Zototaee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aggeo U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sine se 2 
2 O58 5 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City or town) (County) (tote) 
S595 Fa bor’.sahans While Not while foctory, street, office bldg.. etc.) | 
zpErsg = p.m. 19 fot work [] ot work \ 
5555 ; CTS = 
Z385— 21. | certify that t gttended the deceased fram. = 95d, tg. MK (BL, WE. dbat | tast saw the deceased 
alzee2 : - ‘ 
8 ri ¢ $ = alive an . wed and that death accurred a PM; fram the causes and an the date stated abave. 
E =o Bo = s ADDRESS (Street, city or town, stote) DATE SIGNED 
< 36%. ACTUAL a 
eye £8 SIGNATURE. Ze mo. aston, _Maryland 4/9/60 _ 
ei 
Zoe s PHYSICIAN'S. 
re 2: NAME (Type)____—sP. He COX, M.D. 2 OR COR Min lends 2 ee 
4 es = ‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, or county) {Stote) 
0,58: REMOVAL Specify) 
ioe Po e emete 
ofo tt us 7 - 
- © ee DORESS aa, REC'D BY REGISTRAR i; 
Vs A15 (4) LP y 60 Cnthun £ KiasrA 
15M 9/58 Ee CLS A 2? anf MAY 23 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ SZTIMEDICAL EXAMINER'S CERTIFICATE OF DEATH | (i934 


FOR STATE 
HEALTH DEPT. 1, PLACE OF DEATH Z. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisiion) 
ee °. COUNTY ©. STATE b. COUNTY 
gPs hi Tal bot MARYLAND Talbot ee. 
a°2 B. CITY OR TOWN 1 vide corporis, wit RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ice Me Bee fo 
£58 21_years X___Bellevue_ ee 
See Q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
bos ; | ON A FARM? 
see, Of sO) NO® 
ees 7 — a so ee = — ae 
a 3 X% Ja NAME OF First Middle Lost +. DaTE Manth Dey Yeor 
; 3 1 ‘ 
Sets Laced il iti _____BESSIE Le CAMPBELL DEATH MAY 42 19960 _ 
Bo a 3 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE tingees LELUNDER LYEARL IF UNDER 24 HS. 
fe e . , =a Hours | Min, 
3 E25 white WIDOWED owvorceoT] | June 27,1894 65 om. . ae 
3 iy = 100. USUAL OCCUPATION es kind of work ‘done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a2 g during most of working lite, even if retired) 
Ses housewife * te OkLahoma == « Se 
3 oa 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN: NAME 
nz 
eos ? Mary Valentine ad ~! tre 
e523 15. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ohaoe S [Yeu no, oF unknows} {if yes, give wor or dates of service) 
Fa 6.\ | SS Mrs, Samuel Kir @ Alexandria, Va. | 
be 1S = 9 


dical Examiner's Office alang 


je certificate, writing the ward “pending” in pencif in Item 18. Gi 


be forwarded to the Chief Me 


38. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ma 


PART |. DEATH MEDIATE Cause fo) CEREBRAL HEMBRRHAGE- RECURRENT 4Agt-Oct. "59 
2 DuE To 
Conditions, it “enyPwhich m HCVD & GeneRALizep ARTERIOSCLEROSIS Seal 


gove rise to immediote couse 
{o}, stoting the underlying( PUE TO 
couse Jost, ow a 


6 B PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was Autoren 
ITING TO DE MED? 
2 3 yest] Nnoxy 
. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port It of item 18) 
PRIMARY C1 or CONTRIBUTING CJ 
CAUSE OF DEATH. 
ke ee A: Pe = ent 
§ ]20e. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 201, (City or town) (County) (Siote) 
r= Hour 6. m. While Not while factory, streel, office bldg., ec.) | H 
2 of work [] ot work 
21. 1 certify that | taak charge af the remains described abave, held an Autapsy [}, tnspectian [7], Inquiry £4, and in my 


I 


apinian death resulted from: Noaturalycauses Accident Suicide [], Hamicide (J. Undetermined manner 
vt 


fo 
acTUAL Wh, DATE SIGNED 
SIGNATURE. AN Celt VIN , CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER ("] 5-10-60 
EXAMINER’: 
NAME tyes) Louts DEPUTY MEDICAL EXAMINER [3 
720. BURIAL, CREMA 7b. DATE THEREOF |AME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, or counly) (Storey 


REMOVAL (Spec 


Burial 11, 1960 Oxford Cemetery Oxford, Maryland. 


23, FUNERAL DIRECTOR'S senhise ADORESS 240. REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 


Maurice E, Newnam & Son _Easton, Md. pare MAY 11 ‘60 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06215 
6259 CERTIFICATE OF DEATH Y 


f . Reg. Dist. No. 


fui) |) PEACE OF peaTH 2, USUAL RESIDENCE (Where deceased fived. IF institution: Bysidence before odmission) 
t ag 9. COU! Th 2 6G ie MARLAND a. STAI Lguelasd) b. COUNTY 
ide 


DECEASED 
(Type or print) /)) 


5. SE 


g 
8 
= 
Beg b. CITY OR TOWN (If outside corpgrate limits, write | c. rey a, STAY IN 1b <. CITY OR (Woutsi fate limjps, write RURAL and give nearest tawn) 
s RURAL as > nearest rev x ‘ 
ye AS] VW] 7 
25 ty 
2 2p d. NAME OF ER tTAL Pf natin WS jive street Laff 5 d. STREET ADDRESS e. IS RESIDENCE 
=e +O OR INSTITUTION / ON A FA 
Be C YES of 
Hy 
£5 3. NAME OF Lost 4. DATE Manth Doy Yeor 
i - OF 
$ 
m 
°o 
é 


6. COLOR.OR RACE |7. MARRIED [] NEVER MARRIED B. 


) < — lwoweo pivorceD [] SILI O 


10a. USUAL O' PATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. pee Cl any: ir 4 country) 12. lee OF WHAT COUNTRY? 
ducii t af working life. even if retired) oe ’ 
4, ne Ss’ a oe, 


13. FATHER’S NAME |AME 


4 AMA at 4 
NsA ‘AS DEGEA’ VER IN U. S. ARMEG/FORCES? |16. SOCIAL SECURITY NO. 


De nescereoe If yes, give wor or dgfes of service) 
Ip i Pen. 


1B. icabs: OF DEATH [Enter anly ane cause per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


4 HO © | DUE TO 
Conditions, if any,’ which 


gave rise ta immediate 
couse (a), stoting the under: 


te be executed within , i after death. Poge 4 


ica 


in 72 hours ofter death. 


PNTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove corbon papers. 


The law requires thot the deoth certif 


After this certificate has been signed by the attending physicion ond completely 


PofBURIAL, CREMATION, |Z. DATE THEREQE 
REMOY. oo y) 


“SO, 


= 
G 
$ 
2 
a 
Pars 
ES 
gc 
ges z lying couse lost. re 
bay Wel a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. WAS AUTOPSY 
(oh g ee PERFORMED? 
> ae) — 
£355 Avl3 OM nol] 
Aca E | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part Il af item 1B.) 
Sia cl ere & JOR CONTRIBUTING L] CAUSE OF DEATH 
qEee5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g bes 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY cae, 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (State) 
>5°2s a Hour a.m. While factory, street, affice bldg., etc.) 
EeeSe g eal eh eae! ' 
OF,2° j 
z = 2d r | 21. | certify ., 19.__, that | last saw the deceosed 
aolf<¢22 
Zoues q alive on____ . from the couses ond on the dote stoted above. 
ue oo 
E Ose $ (Street, city ar tewn, state) DAJE SIGNED 
<a a ACTUAL 
ape ss SIGNATURE. WD & VP Lo X~ 
O2sra 
Pace PHYSICIAN'S * hos 
£5 NAME pote B tase a hE 
oD 
oe 
a 
ae 


TO HO: 
may 


TO hd DIRECTOR: 


‘2db. REGTSJRAR'S SIGNATURE 


24a. REC'D BY REGISTRAR 


pate MAY 5 ‘60 


< 


CTOR! 
Sy cS 
SAIS (4) Wez sa 
5M 9/58 ACN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ~~ go eeay 


\ 1. PLACE OF DEATH jasion) 
= ONY r) /, A, ev! MARYLAND ts 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


2. Mile, (abate Ae (Where deceased lived. if institution: Re; 
b. COUNTY i 


c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


“ se 
e 8% 
e 8s 
= £3 
£35 
3 33 RURAL ond give’nearest town) - . 
eerie” iy bere hn on 40 faston 
- By 
ES 2 4. NAME OF HOSPITAL (IF not in hospiol, give sirest address) d. STREET ADDRESS @. 1S RESIDENCE 
Stig Bi 
° Za OR INSTITUTION if P-- / ON A FARM? 
er ae Ya a ae ves [] No] 
> Uv =a 
3 a S 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 3 {Type or print) E WHYIA c epper DEATH Ss — 19.60. 
= a 
SE: & COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors 
Ewes 5 OLOR OR RACE | 7. MARRIED [ELNEVER MARRIED [7] ae inion ie 
2:88 male | Co woowor) wore | Ge J) / PS ¢ 
2 < 
2 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g a3 juping most of working life, even if retired) yf . 
S$ Bev [716 =: 20+ ack 2S Te. h AR Ob 
3 ° os 5 ‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fgetee e “Kakes 
6 Yor Fih 
= BE 3 1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? es 
= see (as, 0, of urknewn) | {It yon, give wor or dotes of service) Z 
8 ote (aa | 4 : S 
es = 
© 52.8 ie 18. CAUSE OF DEATH [Enter only one couse par line for jo), (b), and (c)-] INTERVAL BETWEEN 
Set 
7. = ay; PART I. DEATH WAS CAUSED BY: K 
© Gel c= (IMMEDIATE CAUSE fo} PP me ZL (ie Oe ee 
= 225 ' 
= fee 5 4 Oo DUE TO 
= 82> Conditions, if ony, which a 
3 BES gove rise 10 immediate 
a couse {0}, stoting the under: ( CUE TO 
ie g F.0D lying couse last. to) 
aed cavingscouse sade 
= & $ 8 e i Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Ride NelsHe 
SSSE5 A le eas. cae 
gases ¢ Ri yes] nol} 
i Ca 2 4 © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part li of item 18.) 
est ae & [OR CONTRIBUTING CI CAUSE OF DEATH 
Zegee JF EITHER, NOTIFY MEDICAL EXAMINER) 
oft. <é = 
g oss & |20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120 {City or town} {County} (Stote} 
5.225 BS Howe. eit While Not while factory, street, office bldg., etc.) 
EzEP§ 2 pom, 19. fot work) ot work) { 
ee 
Fee a z 
2 ee 21. 1 certify that | atteaded the deceased from. ares Eos Wd ap ik Beene WE uthat t last saw the deceased 
SS eS 
of <e alive on_______. Sole d , and that death occurred a _ date from the causes and on the date stated above. 
E £62 2 ADDRESS (Street, city or town, state) DATE SIGNED. 
CATE ACTUAL 
ayess SIGNATURI -SLOL ED 
£oye 
2863 PHYSICIAN'S if 
= geod | _|WAME (type) A A Ze gt S¢ Ag ASEH oi Atel. 
& ? (720. GUIRIAL, CREMATION, | 226, DATE THEREOF 7 ey THEREOF Te, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) {(Stoje) 
QS 85 MOVAL {Specity) Vek 
eae w 34 A 
Pee # ERAL DIRECTORS aps 5 ~ ADDRESS Pio, REC'D BY REGISTRAR | 7b. REGISTRARS SIGNATURE 
VS AIS (4 + S. =) 16 '60 
Baws) Keer lio Ke fi & vate MAY Onthan S Kiana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ ( M c CERTIFICATE OF DEATH nea owllO2LS 


WZ7 " wiboweo [J oivorceo [J V, als, y 


id x work {fone "oO e OF BUSINESS OR |) Oy TRY BIRTHPLACE “{Stots or fg 


fe _ ee 

a z 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residency before odmission) 

é = 8. COUNTY MARYLAND o. STATE b. COUNTY Vy a 

= 3 er eae oP piven ‘outside epeporote limits. write RURAL ond give nearest town) 
ge: Pe —- 

3 2 }d. STREET ADDRESS fe. IS RESIDENCE 
°° tags e ONA MA? 
g 5 Y No] 
Smear 

2 2. NAME OF Fint Middl lost 4, DATE 

-@ DECEASED. Bp bes 6) gf OF 

3 (Type or print) 0/24; VM. AD 

ne 5. SEX %. COLOR OR RACE 7. MaRRieD [1] NEVER MARRIED [18,9 oa OF BIRTH 

3 

Oo 

2 

3 

3 

2 

3 

© 

2a 

2 
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Then please remave carbon papers. Pages | and 2 should be filed with 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ed by the attending physician and campletely fil 


8 a iy 

= 1s, WAS DECEASED EVER IN U. 97 ARMED FORCES? [16, SOCIAL SECURITY NO. 

3 I (fe, UE yes, give wor or dotes of service) és 
$ 

3 ee Oe rn ha at A eee 

Fr 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
° PART |. DEATH WAS CAUSED BY: bee Shea gael a) 
r IMMEDIATE CAUSE (o! 

3 La» > 

3 “Tol () a DUE TO 

= as, if any, which rs a ei 2h 

3 gove rise lo immediote 

36 {0}, stating the under ( OVE TO 

Ff es lying couse lost. a) 

228 Pe a ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION re PART 10) | 19. rect 
SES 0 
24538 Steele hs peed vs) NOB 
See . 


200, ACCIDENT WAS UNDERLYING [] eatin tin Ae. HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
Hour 0. m. Whi Not whi foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J ' 


21. | certify that | attended the deceased from_47 2 f=, 9.20, to.$ > = F192 Anat | last saw the deceased 
alive on A Al = 12 , and that death accurred at/©.--2M, fram the causes and an the date stated above. 


tad ie ADDRESS a ae city oF town, stote) DATE SIGNED 
ACTUAL , oA 5 
SIGNAT LEE a ee 247oe 7 Yel. i. 


Bld 
mane BE apaiesesiiots ae ars 


MEDICAL CERTIFICATION 


After this certifi 
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ined by the hospital or attending physician. 
uld be detached far use os the burial-transit permit. 


DIRECTOR: 


page 3 


| 2257 BURIAL CREMATION. | 2b REMATION, | 226. DATE Shei MP ORE METRY REMATORY pA ily. town, or county) Stote) 
s REMOVAL (Specify) 

2 {J hase 

g EE ae, Af aa. REC'D BY Lec. Daly. REGISTRAR'S SIGNATURE 
Vs AS (4 x 11 ‘60 1 
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ith 
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